Minutes of the meeting of the Finance Committee of the Board of Directors of the Cook County Health and 
Hospitals System held Friday, December 7, 2012 at the hour of 7:30 A.M., at 1900 W. Polk Street, in the Second 
Floor Conference Room, Chicago, Illinois. 

I. Attendance/Call to Order 


Chairman O’Donnell called the meeting to order. 

Present: Chairman Heather O’Donnell, JD, LLM and Directors Quin R. Golden, Edward L. Michael, Jorge 

Ramirez and Carmen Velasquez (5) 

Board Chairman David Carvalho (ex-officio), Director Hon. Jerry Butler and Mr. Donald Oder (Non- 
Director Member) 

Absent: None (0) 

Additional attendees and/or presenters were: 


Gina Besenhofer - System Director of Supply Chain 
Management 

Cathy Bodnar - System Chief Compliance and Privacy 
Officer 

John Cookinham - System Chief Financial Officer 
Susan Greene - System Interim Director of Managed 
Care 

Helen Haynes - System Associate General Counsel 
Bala Hota, MD - System Interim Chief Information 
Officer 


Randall Mark - System Director of Intergovernmental 
Affairs and Policy 

Terry Mason, MD - System Chief Medical Officer 
Ram Raju, MD, MBA, FACS, FACHE - Chief 
Executive Officer 

Elizabeth Reidy - System General Counsel 

Tanda Russell - System Interim Chief Nursing Officer 

Deborah Santana - Secretary to the Board 


II. Public Speakers 

Chairman O’Donnell asked the Secretary to call upon the registered speakers. 
The Secretary called upon the following registered public speakers: 


1. Katherine Ross 

2. Elizabeth San Juan 

3. Linda Martinez 

4. George Blakemore 


Nurse, John H. Stroger, Jr. Hospital of Cook County 
Nurse, John H. Stroger, Jr. Hospital of Cook County 
Nurse, John H. Stroger, Jr. Hospital of Cook County 
Concerned Citizen 


Following the presentation of public testimony by the first three speakers, during which the subject of nurse 
staffing for the recovery room at Stroger Hospital was referenced, Tanda Russell, System Interim Chief Nursing 
Officer, provided additional information on the subject. Under the Collective Bargaining Agreement with National 
Nurses Organizing Committee (NNOC), there is a provision for what is called “floating clusters”; the 
Catheterization (Cath) Lab is part of a floating cluster. Management tries to arrange for cross-training in the Cath 
Lab; she noted that this is a small unit. Part of the protocol for ST segment elevation myocardial infarction 
(STEMI) patients is that the staff has to include someone who has Advanced Cardiovascular Life Support (ACLS) 
training and critical care background, experience with pump management, and is available to support the Cath Lab 
when a STEMI is called. The primary goal for the operating room nurses was for them to support the Post- 
Anesthesia Care Unit (PACU) staff. Management is aware of some retirements in the area and will continue to 
review and adjust the staffing model; she added that there is a constant evaluation of this, as management works 
through the critical hire issues throughout the organization. She noted that management has been more than 
willing to work with the NNOC on trying to look at how to best serve the patient, particularly in the Cath Lab. In 
the interim, the System still has to meet the patient needs and make sure the patients receive the appropriate level 
of care. 
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III. Action Items 


A. Minutes of the Finance Committee Meeting, November 16, 2012 

Chairman Golden inquired whether there were any corrections to the minutes. Mr. Oder indicated that a 
correction needed to be made. He stated that, on page 5 of the minutes, in the last paragraph, the minutes 
reflected that there was a $53 million revenue deficit recorded in October; however, the $53 million figure 
relates to the overall deficit amount, which included a revenue deficit amount totalling $30 million. The $53 
million revenue deficit amount should be changed to $30 million. It was noted that this correction would be 
made to the minutes. 

Board Chairman Carvalho added that there were seven (7) subjects included in the minutes that indicate 
follow-up action. 

Director Michael, seconded by Director Golden, moved to accept the minutes of the 
Finance Committee Meeting of November 16, 2012, as amended. THE MOTION 
CARRIED UNANIMOUSLY. 


B. Contracts and Procurement Items (Attachment #1) 

Gina Besenhofer, System Director of Supply Chain Management, presented the requests for the Committee’s 
consideration. The Committee reviewed and discussed the requests. 

The following individuals presented additional information on the requests: Dr. Bala Hota, System Interim 
Chief Information Officer; and Cathy Bodnar, System Chief Compliance and Privacy Officer. 

With regard to request number 5, Director Michael inquired as to the risks associated with what the System is 
trying to accomplish over the next few years. Dr. Hota responded that the following are what he perceives to 
be potential risks: 1) changing requirements; 2) physician adoption; and 3) communication. 

In response to Board Chairman Carvalho’s question regarding Dr. Hota’s evaluation of the Cerner System, Dr. 
Hota stated that he is pleased with the Cerner System. The major deliverable this year was to achieve 
Meaningful Use - the System has met that deliverable for the hospitals, and is on the path towards meeting that 
deliverable for the providers. 

Dr. Hota stated that the System has achieved 40% in usage of electronic prescribing for the last quarter of the 
year; this level of usage promises greater results in the future, given that the function was turned on only one 
month ago. For a number of domains, the Cerner System is delivering. He noted that there are criticisms, but 
those are actually criticisms more related to the subject of electronic records at large. 

Director Michael noted that there were several requests for which the selection methodology was sole 
source/preferred provider. He stated that he did not want to minimize the difficulty of switching from one 
vendor to another in the laboratory, but as there is a significant amount of money to be spent over a 2-3 year 
period of time for the three laboratory contracts presented to this Committee today for consideration, he 
wondered whether the System may be leaving money on the table and may be spending more than needed for 
this type of testing, by not going through a competitive bid process. He stated that his comments are not 
directed at any one of the specific contracts; the purpose of his comments is to urge staff to take a more 
systematic look at the laboratory and its needs, and have a plan going forward as to how the System is really 
going to do this on a competitive basis. 
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III. Action Items 

B. Contracts and Procurement Items (continued) 

With regard to Director Michael’s comments on the sole source contracts, Board Chairman Carvalho stated 
that Ms. Besenhofer should ensure that the end users are providing enough information to her to justify the sole 
source methodology selection for these types of contracts. 

With regard to request number 10, Board Chairman Carvalho asked Ms. Bodnar to provide additional 
information on the type of services provided under the contract. Ms. Bodnar responded that this will 
supplement to the Corporate Compliance Department’s knowledge base; when obscure questions come up or 
questions arise that require an extensive amount of research, the Department turns to an external resource to 
assist. This vendor is the Department’s “go-to” local consultant. She noted that, additionally, her department 
has agreements with some firms whose provision of services are much more expensive, and who are located 
outside of the Chicagoland area; the Department uses those firms based upon their knowledge base and their 
availability to research the questions. This contract is used on an as-needed basis. 

Director Golden, seconded by Director Velasquez, moved the approval of request 
numbers 1 through 10, under the Contracts and Procurement Items. THE MOTION 
CARRIED UNANIMOUSLY. 


C. Request to execute proposed Amendment #3 to the Intergovernmental Agreement between CCHHS, 
Cook County Board of Commissioners and the Illinois Department of Healthcare and Family Services, 
regarding payments to healthcare facilities (Attachment #2) 

Randall Mark, System Director of Intergovernmental Affairs and Policy, presented the item for the 
Committee’s consideration. The Committee reviewed and discussed the item. 

Board Chairman Carvalho noted that, in past Intergovernmental Agreements (IGAs) that have been negotiated 
with the State, the structure of the IGA led to the creation of a pot of dollars that the County and State share. 
One of the aspects of the negotiations has been: how much of the money does the State keep and how much 
does the County keep? With respect to the Section 1115 Waiver, it has been discussed in prior meetings the 
fact that the System is providing the State with the funds to provide the support to perform the enrollment 
activities associated with the Waiver, as it is required by State law that there be no expense incurred by the 
State from this Waiver. He inquired whether this Amendment provides to the State any additional funds out 
of the 1115 Waiver pot of dollars beyond that, or do all the funds come to the County, in this case? Mr. Mark 
responded that all the funds come to the County. He added that this Amendment relates to the reimbursement 
IGA that was executed in May of 2009; in this IGA and all amendments since, the State has asked for no 
additional fees or funds. 

Director Velasquez, seconded by Director Michael, moved to approve the proposed 
Amendment #3 to the Intergovernmental Agreement. THE MOTION CARRIED 
UNANIMOUSLY. 


D. Any items listed under Sections III and IV 
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IV. Recommendations, Discussion/Information Items 

A. Update on the following projects: 

i. Section 1115 Medicaid Waiver Demonstration Project / CountyCare 

Susan Greene, System Interim Director of Managed Care, provided an update on the Section 1115 Medicaid 
Waiver Demonstration Project/CountyCare. She noted that a comprehensive review of the subject was provided to 
the Board two weeks ago; she addressed follow-up questions and discussion points from the Committee relating to 
her earlier review. 

Ms. Greene stated that they are in pre-enrollment phase. The State’s online application is ready; training occurs 
next week internally and with the Federally-Qualified Health Center (FQHC) partners that execute their contracts 
and return them by noon on Wednesday. Training will take place on Thursday and Friday, and applications can be 
started and submitted starting Monday, December 17 th . There is a two-step phase in the application process - there 
is the initial contact with the potential eligible person, then they must follow-up with the documentation. 

Chairman O’Donnell asked for further information on efforts to keep everyone informed of the progress and when 
applications will begin to be taken. Ms. Greene stated that one of the challenges relating to the implementation is 
that the administration really wants to focus on enrolling the existing patients, so that they don’t get crowded out 
by new enrollees. There are a lot of activities that are currently taking place, including on-boarding the third party 
administrator (TPA) and developing a lot of the policies. The Board just recently approved the TPA contract, and 
operations by their staff began the day following the Board’s approval of the contract. The Request for Proposals 
(RFP) was posted for outreach and marketing activities; this is being handled by Marisa Kollias, System Interim 
Director of Public Relations, and Joy Wykowski, Chief of Staff to the Chief Executive Officer. They will be the 
ones developing the materials and the roll-out of the communications in January. Additionally, there is a link on 
the System’s website that provides some information on the subject, including some basic frequently asked 
questions, information on eligibility, and phone numbers to reach the call center. 

Ms. Greene stated that, starting Monday, Dec. 17 th , staff will begin taking applications by phone; at that point, 
anyone can call and complete an application. Chairman O’Donnell strongly encouraged the administration to keep 
the community educated on the timeframe and how this program is being phased-in. 

Mr. Oder inquired whether there are any limitations on the services that the System is required to provide, in 
exchange for the capitation that the System is receiving. Ms. Green responded that there are some limitations; she 
offered to provide further information regarding the covered services 1 . 

Director Velasquez indicated that the impression is that the Waiver plan is not women-friendly; she stated that, 
when one views the ranges of eligibility and the kinds of services for which they would be eligible, it does not 
appear that there is a focus on women. Ms. Greene surmised that perhaps because an individual is not allowed to 
participate in two Federal waivers simultaneously, women in the 1115 Waiver will not have access, for example, to 
the Illinois Breast and Cervical Cancer Program (IBCCP) services. Ms. Greene added that she has been asked that 
question by others, and that seems to be the impression; perhaps a better job of clarifying that information needs to 
be done. 

Board Chairman Carvalho noted that a few years back, because of the limitations on the capacity of the County, the 
County stopped participation in the IBCCP as a screening mammogram provider and focused its energy on 
diagnostic mammograms; he believed that was originally planned as short-term. Since that is probably a covered 
service in the Waiver Program, he asked whether the System is engaging a provider to do screening mammograms. 
Dr. Terry Mason, System Chief Medical Officer, responded that the System has limited access for screening 
mammograms at the Stroger Hospital campus; some screening mammograms are done at Provident Hospital, and 
the plan is that when the System opens up the diagnostics center at Oak Forest Health Center, there is expected to 
be screening opportunities there. He stated that the issue with screening, even at other institutions, is that the wait 
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IV. Recommendations, Discussion/Information Items 
A. Update on the following projects: 

i. Section 1115 Medicaid Waiver Demonstration Project / CountyCare (continued) 

for screening mammograms is over six months, even for women who are insured. The issue relates to the ability to 
find appropriate mammographic radiologists who can appropriately read and interpret the studies. The 
Metropolitan Chicago Breast Cancer Task Force has indicated that there are issues in the appropriate interpretation 
of these studies; there have also been some recent developments in screening and treatment that have come to light. 
Given all of those factors, the System plans to address the need with increased capacity at Oak Forest Health 
Center and Provident Hospital, but there may be a need to contract for additional screening mammographic 
services to meet the System’s requirements. Dr. Claudia Fegan, Chief Medical Officer of John H. Stroger, Jr. 
Hospital of Cook County, noted that, with regard to IBCCP, the System has been sending patients to that State 
program; routinely on a yearly basis, services under that programs cease to be available prior to the end of the year, 
because the State runs out of funds for those patients. 

Board Chairman Carvalho clarified that participation in IBCCP is an elective on behalf of the institution. Provision 
of whatever the System’s covered services under the Waiver is not an elective, it is required. To the extent that the 
System has developed that capacity, it has struggled to develop that capacity internally; for purposes of the Waiver, 
he asked whether the administration is going to contract externally for that service or whether the System is going 
to reassign that capacity that has been developed to meet the obligations to the Waiver population. Dr. Mason 
stated that it will be a combination of both, depending on the level of enrollment and the number of people versus 
the System’s capacity. Ms. Greene noted that the administration is contracting for external capacity. In light of all 
the research that shows tremendous disparity among women of color and white women, the admistration really 
wants to focus on digital mammography technology and the work that has been done out of Rush Medical Center 
through Anne Murphy’s project. She added that when the Request for Qualifications (RFQ) was released for the 
FQHCs, the administration asked the FQHCs to identify who their ancillary partners are, as the System was not 
wanting to disrupt existing patterns. 

Board Chairman Carvalho posed the following two questions: For persons who are enrolled in the Waiver, if they 
present in some other emergency room or at some other provider who is not part of the network that the System has 
negotiated, what happens? Secondly, as the State is just starting to move to implement the managed care element 
of the regular Medicaid Program, pursuant to the State law that requires them to move 50% of their people into 
some sort of managed care, the System will be presented with a dilemma - if the System is not the place that those 
persons are supposed to go under the Managed Care program, but they come to the System for care anyway, what 
does the System do? He noted that this has been a concern at the County for twenty years, regarding if and when 
the State moves a significant number of people who are enrolled in Medicaid into managed care. With respect to 
the persons who come to the System for care and are supposed to go somewhere else under the managed care 
program, does the System have to behave like any other health care organization which would say, “you’re in the 
wrong place, you need to go over to (your provider under the managed care program)”? 

Ms. Greene responded that, with regard to Board Chairman Carvalho’s first question, a provider notice is being 
sent to all providers State-wide, to inform them about CountyCare and to let them know that, with the exception of 
a true emergency, they will not be reimbursed for services without first notifying the System; notification will 
happen through the TPA like any insurance plan. When a CountyCare patient presents at any facility, at the time 
the facility staff performs the insurance verification, it will show the CountyCare information and the 800 number 
to call. All of that will be handled by the Utilizations Management and Provider Relations Department within the 
TPA; she noted that the System is responsible to reimburse other providers for true emergencies, but once a patient 
has been stabilized, the other provider is required to notify the System and discuss what is in the best interest of the 
patient. 
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IV. Recommendations, Discussion/Information Items 
A. Update on the following projects: 

i. Section 1115 Medicaid Waiver Demonstration Project / CountyCare (continued) 

With regard to Board Chairman Carvalho’s second question, Ms. Greene responded that his question can be 
restated as follows: how prepared is the System for what the State is doing? She stated that the administration is in 
dialogue with the State about filling out an application to become a Managed Care Community Network (MCCN), 
so that the infrastructure that is being built will eventually be able to take advantage of enrolling additional 
populations. Board Chairman Carvalho stated that an MCCN is where the State allows an entity to look like an 
health maintenance organization (HMO) without having to go through the whole process of being a regulated, 
licensed HMO with the requirement for reserves. Ms. Greene stated that this is a provision particularly carved out 
for provider entities; there is one that currently exists - the Family Health Network. 

Chairman O’Donnell stated that she believes that the System also has to act like every other provider and be a 
participating provider in other managed care networks; it is incumbent on the System to do this, so that it is able to 
get reimbursed for those folks. Ms. Greene stated that, over the next year, a more comprehensive conversation 
should take place about how to participate with existing health plans. 

Board Chairman Carvalho noted that a point of concern for him, that dovetails with what has been discussed at the 
last couple of meetings, is regarding the unintended consequence when someone is assigned to a managed care 
entity by the State (either voluntarily or by default), and for whatever reason, that person continues to seek care at 
the County. In the past, if they were enrolled in Medicaid but not in a managed care organization, the System 
would get reimbursed fee-for-service; however, when they are enrolled in a Medicaid managed care organization, 
depending on the rules that the State implements, the System either may not get reimbursed for services provided 
to that person, or it may only receive a limited reimbursement. 

Board Chairman Carvalho indicated that the State has an interest in this issue, because when they reimburse the 
System, it is through the Intergovernmental Transfer (IGT); under this scenario, the State does well and the System 
does well. If the System is getting reimbursed even through a contractual way, let alone for unintentional care, the 
State is paying some other entity outside of the IGT, and then that entity is paying the System. There are a lot of 
issues embedded in that. He indicated that Ms. Greene understands all of those issues. The Board will need some 
policy recommendations on what to do under that scenario. 

Ms. Greene stated that she has been encouraging the State for quite a while to somehow fix the IGT formula so that 
the System can do its own match through third parties, so that it is able to be paid close to what its rate is when it 
contracts with third parties. She added that, so far, the State sees little claim activity from the HMOs that involve 
the System, but this activity will continue to grow. There needs to be legislative activity to address this issue, as 
this is a key factor in the System’s ability to be participants in other health plans. 

ii. Global Healthcare Exchange (GHX) contract management / electronic exchange system 

Ms. Besenhofer provided a brief update on the implementation of the GHX system. She stated that staff continues 
to validate the data on a daily basis. She noted that, at every facility and clinic, there are many items that have 
different manufacturers but are the same product - the System is paying different prices for each of these items 
independently. Of the 30,000 items used in the System, only 11,000 items have pricing data on them; therefore, 
staff has to contact each vendor to get all of the pricing information for existing items; because of the way the 
system works, without the pricing information, the requisitions will not process through the next time the item is 
needed. 
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IV. Recommendations, Discussion/Information Items 
A. Update on the following projects: 

ii. Global Healthcare Exchange (GHX) contract management / electronic exchange system (continued) 

Staff is diligently working on that activity. Additionally, staff is in training mode. The year-end inventory for the 
JD Edwards System was done last weekend; staff will complete the beginning balance inventory in the weekend 
before the contract management system goes live (“go-live” scheduled for January 5 th and 6 th ). A reconciliation 
between the two systems will need to be done - she’s a little bit concerned about this, as she is not sure what is in 
the JD Edwards inventory numbers. Implementation of this system will require a huge change in culture and 
process. There has been some resistance to the change; staff continues to work through those issues through 
education. 

Board Chairman Carvalho pointed out that part of the way that the System balanced its budget was to assume 
everything that Ms. Besenhofer has described is going to happen and save money. The budget assumes that this 
will all take place, so the Board needs to provide Supply Chain with support for this change. The change is not an 
elective thing to do; rather, it is an expected thing to do. The budget presumed it, and the System will incur 
inadequate appropriation for its expenditures if it does not achieve the savings expected as a result of the 
implementation of this system. 

iii. Meaningful Use 

Dr. Hota provided a brief update on Meaningful Use. He stated that the System attested for Medicare Meaningful 
Use on November 30 th for year one. To do that, it had to prove that for ninety days, it was meeting the core metrics 
and menu items for Meaningful Use; these efforts were successful. Next, the System will be attesting for that same 
ninety day period for Medicaid for year two for the hospital; the System has until December 31 st to do that. 

With regard to the eligible providers, staff is now starting to begin to number-crunch the data on the providers. 
There are two options for each provider: 1) attest for Medicare, and 2) attest for Medicaid. The requirements for 
the first option are that the provider has to have a National Provider Identifier (NPI) that is active, and that the 
provider bills Medicare. The amount received is a percentage of the Medicare reimbursement, up to a peak number 
of $24,000. If a particular provider has billed Medicare $24,000, then they will be eligible to receive the full 
Medicare subsidy. The requirements for the second option are that the provider has to have a 30% Medicaid payer 
mix for adult patients; for pediatric patients, a provider has to have a 20% Medicaid payer mix. With the Waiver, 
those patients will qualify as being Medicaid covered. There is a variable here - if the Medicaid enrollment for a 
particular provider allows them to exceed 30% of their payer mix, then they will be eligible for the Medicaid 
subsidy for Meaningful Use. That is important, because for each provider, the System can receive around $20,000 
extra in total subsidy. He noted that the Medicaid subsidy is better than the Medicare subsidy. Right now, staff is 
looking at the individual and counter-level payer mix by provider; they have a data set that shows those patients 
that are self-pay and who is eligible for the Waiver. Staff is looking at scenarios depending on the percentage of 
enrollment by provider to determine further opportunities for increased Meaningful Use subsidy. 

Board Chairman Carvalho noted that the percentage of Medicaid patients on the inpatient side is much higher than 
the percentage of patients on the outpatient side. He tested the following assumption. Part of the reason that the 
Board has always thought, although in the absence of a full mandatory financial screen on patients it cannot know 
for sure - part of the reason for the higher percentage of inpatient Medicaid patients is because for inpatient, there is 
retroactive eligibility coverage that the System can get for a patient who is admitted. For the outpatient side, if the 
patient is eligible for Medicaid but has not yet been enrolled, they get tallied as if they are self-pay. 
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IV. Recommendations, Discussion/Information Items 

A. Update on the following projects: 
iii. Meaningful Use (continued) 

In fact, many of the System’s patients identified as self-pay on the outpatient side are likely to be Medicaid 
eligible; however, they are just simply not enrolled in Medicaid. The whole point of CareLink was to force 
everyone through a financial screen so that the persons who were eligible for Medicaid but not enrolled, could be 
enrolled in Medicaid. As noted in previous meetings, this is not yet being done for CareLink, as screening is only 
being done for a fraction of them. However, if that assumption is correct, then the System should do anything it 
can to get those Medicaid-eligible patients enrolled in Medicaid so that they show up in the tally as Medicaid rather 
than being self-pay - this would lift the System’s Medicaid percentage to the point where it would qualify for these 
Meaningful Use subsidies, for which it might not otherwise qualify because those numbers were lower. Dr. Hota 
concurred with Board Chairman Carvalho’s assumption. 


V. Report from System Director of Supply Chain Management (Attachment #3) 

A. Report of emergency purchases 

B. Report of procurement and non-procurement matters for 
FY2012 - 4 th Quarter 

Ms. Besenhofer noted that there are no emergency purchases to report at this time; however, she informed the 
Committee that efforts are being made to contractually obtain the services of qualified staff for Human 
Resources for the urgent hires. The reason why there has not been the emergency purchase made yet is 
because staff has not identified a company with qualified staff who can come in and meet the System’s needs. 

Ms. Besenhofer presented the report of purchases made under the authority of the Chief Executive Officer for 
the period of September 2012 through November 2012. With regard to procurement and non-procurement 
matters, she stated that the administration is centralizing the process of these through Supply Chain; this will 
allow Supply Chain to report those to the Committee consistently, and allow them to manage the proper flow 
and execution of those contracts, as well. Going forward, Supply Chain will be presenting both the 
procurement and non-procurement matters executed under the authority of the Chief Executive Officer. 

Ms. Besenhofer noted that there are many Waiver-related contracts, upon which staff is currently working. 
Right now, the contracts are in various phases of development; there may be some that may need to go directly 
to the Board; she added that this depends on the timing and negotiations. A Special Meeting of the Board may 
need to be held in January, as there have been identification of some changes in needs of services or changes in 
scope for contracts that have received prior authorization by the Board that may need to be addressed. 


VI. Report from Chief Financial Officer (Attachment #4) 


John Cookinham, System Chief Financial Officer, presented his report, which included a review of the subject of 
uncompensated care. The Committee reviewed and discussed the information. 

Mr. Cookinham noted that he recently discussed the subject of screening for eligibility for CareLink with Dr. Ram 
Raju, Chief Executive Officer; he stated that the administration is going to work toward increasing the number of 
patients screened. Based on the number of unique patients that the System had last year and the number of people 
that were enrolled in the CareLink Program, he estimated that approximately 27% of the total patients were 
screened. 
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VI. Report from Chief Financial Officer (continued) 

The Committee discussed the subject of compliance with State law for billing those patients who are Illinois 
residents and who don’t qualify for the CareLink Program; Board Chairman Carvalho noted that, at some point, the 
Committee will need to receive further information on the subject, following a review by the System’s General 
Counsel and Chief Compliance Officer, regarding the status of the System’s compliance with State law. 

Chairman O’Donnell inquired further regarding eligibility restrictions if the person has children. She inquired 
whether this restriction only applies to those who claim their children as a dependent. Mr. Cookinham stated that 
he was unsure. Chairman O’Donnell responded that it is important to clarify, because if a patient has a child and 
the other parent is claiming the child as a dependent, the patient would seem to still be eligible for the Waiver. 

Mr. Oder inquired further regarding the information relating to the 20% discount provided to Illinois residents who 
do not reside in Cook County. He stated that, based on the System’s charge-to-cost ratio, it appears that the System 
would not have to provide any discount; however, it is electing to provide the discount. Board Chairman Carvalho 
referenced the income levels cited in the information, and stated that this subject needs to be discussed further, 
from a policy standpoint 2 ; he inquired why the System is providing a discount to State residents who reside outside 
of Cook County, above what is required by State law. 

The Committee discussed the subject of the number of patients receiving care at the System who reside outside of 
Cook County. Mr. Cookinham stated that, in recent years, a study was done of the System’s patients by zip code. 
He indicated that this study can be updated. Based on the zip codes of the patients, staff can identify those zip 
codes that are not located in Cook County. A volume of services for those zip codes can be obtained and then staff 
can make an attempt to reduce that figure to cost. Board Chairman Carvalho inquired as to the source of the data 
for the study. It was indicated that the zip code information is provided by the patient. He noted that it was 
previously mentioned that the System does not currently verify residence, so the figure previously cited as the 
amount of care provided to those patients who reside outside of the County (reported as approximately $20 million 
per year) may be based upon flawed data. 

With regard to the suggestion of eliminating co-payments as cited in the presentation (page 9), Chairman 
O’Donnell inquired whether the System has the authority to waive co-payments for Medicaid services. Mr. 
Cookinham responded affirmatively; however, he stated that the System does not have the authority to waive co¬ 
payments for Medicare patients, so the System bills the patient for those co-payment amounts. 

If the System has the ability to bill the co-payment amount for Medicare patients, Chairman O’Donnell inquired 
why it does not have the ability to do so for Medicaid patients. The information presented indicated that the 
infrastructure is not in place to be able to collect the co-payment; however, the System has the infrastructure in 
place for Medicare patients. Mr. Cookinham responded that the co-payments for the CareLink Program was set up 
as a point-of-service $10 daily co-payment. The System has very limited areas for collecting money - cashiers are 
not located at the outer clinics or at the hospital-based clinics and Fantus. There would be a significant number of 
people that would need to be hired if the System adopted the point-of-service co-payment. 

Mr. Cookinham stated that another issue relates to the programming that was set up, providing that the System 
would send someone a bill for $10 for the co-payment if they were unable to pay it at the point of service. The 
System would send them a bill, which costs the System $1.75-$2.00 to send; if the payment was not made after 
sending three statements (each statement costing $1.75-$2.00) a decision had to be made about whether to place 
those bills with a collection agency based on that non-payment. There was also a question about whether the 
System would aggregate those services under a guarantor kind of approach. He noted that the amount of money 
that the System would collect, because it is not going to deny service, is not very significant, but the amount of cost 
to collect it would be significant. 
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VI. Report from Chief Financial Officer (continued) 

Mr. Oder inquired as to whether Mr. Cookinham has an estimate of the amount of revenue the System would be 
foregoing, if the proposed change to the CareLink Policy regarding pharmacy co-payments was adopted. Mr. 
Cookinham responded that it was estimated in the past that the System would collect between $2.5-$3 million for 
the pharmacy program. With regard to Chairman O’Donnell’s question regarding the cost to implement the 
collection of that co-payment, Mr. Cookinham indicated that there is no additional cost - this is already being 
collected currently, at the time the prescriptions are filled. Part of the issue with the pharmacy program is that 
people are able to apply for CareLink and can be granted a pharmacy waiver; under the pharmacy waiver, the 
patient does not pay the $4.00 per prescription/$20.00 maximum per day for prescriptions. He added that there are 
people who elect to pay that co-payment; the System is collecting approximately $2 million per year for that. 

Chairman O’Donnell indicated that the Board did not adopt a policy requiring co-payments for financial reasons. 
Board Chairman Carvalho agreed. He stated that the Board adopted a policy under which the collection of 
payments is to be made at the point of service. The Board did not adopt this as a revenue raiser, they did it as an 
incentive driver. He referenced an earlier comment by Mr. Oder, in which he stated that it is no incentive to get 
people to enroll in Medicaid, CountyCare or CareLink by telling them that the System is going to waive the co¬ 
payment, if the System is not actually collecting the co-payment from those who are not enrolled in those 
programs. The subject of collecting co-payments is one that has been around for quite a while - it has always been 
the case that cash management is hard to implement, the System does not have any cashiers in the right places, etc. 
The Board adopted a policy that said this is supposed to be done, but it is not being done. Chairman O’Donnell 
stated that this discussion goes back to the reason of why the Board decided to adopt the policy - perhaps that is 
where the discussion should start. She stated that the Committee will be revisiting the entire CareLink Policy, as 
well as discussing how to induce people to enroll in CountyCare. A discussion on the subject with the full Board 
will need to be held, if there is a recommendation made by the administration to consider amending the CareLink 
Policy that was approved by the Board. 

With regard to the Medicare co-payment collections, Mr. Cookinham presented additional information. He stated 
that the System bills for the Medicare co-payment. If the patient fails to pay this, the System turns it over to a 
collection agency. If the agency is unsuccessful in collecting, it returns those accounts to the System. At that 
point, the System is able to include those in its cost report and receive some reimbursement (possibly 70%) of the 
loss at that point in time. The amount that the County is able to put on its cost report is not terribly significant - 
although the Medicare co-payment amounts are much more significant than $10. He added that collection agencies 
will not typically accept accounts for placement that total less than $25.00. Chairman O’Donnell indicated that, 
because this is a recommendation for a change in policy, this discussion needs to be held at the full Board level. 

VII. Adjourn 


As the agenda was exhausted, Chairman O’Donnell declared the meeting ADJOURNED. 

Respectfully submitted, 

Finance Committee of the 

Board of Directors of the 

Cook County Health and Hospitals System 


xxxxxxxxxxxxxxxxxxxx 

Heather O’Donnell, JD, LLM, Chairman 
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Attest: 


xxxxxxxxxxxxxxxxxxxx 

Deborah Santana, Secretary 


i 


Follow-up: Ms. Greene to provide further information regarding the covered services. Page 4. 


2 Follow-up: for future discussion - from a policy standpoint, address the question of why the System is 
providing a discount to State residents who reside outside of Cook County, above what is required by State law. 
Page 9. 


Page 11 of 46 



Cook County Health and Hospitals System 
Finance Committee Meeting Minutes 
December 7, 2012 


ATTACHMENT #1 


Page 12 of 46 



COOK COUNTY HEALTH AND HOSPITALS SYSTEM 
ITEM lll(B) 

DECEMBER 7, 2012 FINANCE COMMITTEE MEETING 
CONTRACTS AND PROCUREMENT ITEMS 


Request 

# 

Vendor 

Service or Product 

Fiscal Impact 

Affiliate / 
System 

Begins 
on Page 

# 


Renew Grants 

1 

Illinois Department of Public 
Health 

Service - vision and hearing screening 
services 

Grant renewal 

amount: 

$40,420.00 

CCDPH 

2 


Extend and Increase Contracts 

2 

City of Evanston, Health 
Department 

Service - lead abatement services 

$75,000.00 
(grant funded) 

CCDPH 

3 

2 

City of Chicago, Department 
of Public Health 

Service - lead abatement services 

$400,000.00 (grant 
funded) 

CCDPH 

3 

i 

Amend, 

Extend and Increase Contracts 

3 

Anchor Mechanical, Inc. 

Service - maintenance and repair of 
refrigeration and ventilation system 

$300,000.00 

SHCC 

4 

4 

Carminati Consulting, Inc. 

Service - professional services 

$55,425.00 

System 

5 

i 

Execute < 

Contracts 

5 

Cerner Corporation 

Service - software support, 

maintenance and enhancements 

$45,248,776.00 

System 

6 

6 

Ortho Diagnostic Systems 

Product and Service - equipment, 
reagents and controls for HIV, 
Hepatitis and Cardiac Markers 
(Troponin and CKMB) testing 

$1,848,731.82 

System 

7 

7 

BD Diagnostics (Becton 
Dickinson) 

Product and Service - reagents and 
consumables for the proprietary BD 
Viper System 

$1,324,839.96 

System 

8 

8 

Xerox (formerly ACS) 

Service - professional services 

$955,584.00 

System 

9 

9 

IRIS International, Inc. 

Product and Service - equipment, 
calibrators, controls and reagents for 
urinalysis testing 

$869,385.84 

PHCC, 

SHCC 

10 

10 

HiQ Analytics, LLC 

Service - professional consulting 
(Corporate Compliance) 

$336,960.00 

System 

11 

i 
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BOARD APPROVAL REQUEST 


SPONSOR: EXECUTIVE SPONSOR: 

Sandra Martell, R.N., D.N.P., Interim COO, CCDPH Ram Raju, M.D., Chief Executive Officer 
DATE: PRODUCT/ SERVICE: ' 

11/14/2012 Service -Vision and Hearing Screening Services 


TYPE OF REQUEST: 

Grant Contract Renewal 


ACCOUNT 


CONTRACT PERIOD: 

07/01/2012 thru 06/30/2013 


VENDOR/SUPPLIER: 

Illinois Department of Public Health, Springfield, Illinois 


FISCAL IMPACT: 

$0 


GRANT FUNDED RENEWAL AMOUNT: 

$40,420.00 

CONTRACT NUMBER: 

33780409A 


COMPETITIVE SELECTION METHODOLOGY: [BID / RFP / GPO] 

N/A 


NON-COMPETITIVE SELECTION METHODOLOGY: [SOLE SOURCE] 




PRIOR CONTRACT HISTORY: 

The previous grant agreement with the Illinois Department of Public Health was for twelve (12) months from 
07/01/2011 thru 06/30/2012. The grant award was $40,320.00 and it was approved by the Cook County Health and 
Hospitals System Board on January 27,2012. 

NEW PROPOSAL JUSTIFICATION: 

As an Illinois state certified health department the Cook County Department of Public Health receives funding to 
provide vision and hearing screening services prioritized to preschool aged children three (3) years of age and older 
in licensed childcare facilities and preschool to ensure full participation in the educational environment. Children that 
fail their initial screenings are rescreened. Children identified with vision/hearing deficiencies at the rescreen are 
referred for diagnostic evaluation and intervention. This service is not mandated by the State of Illinois. 

*The deferred liability for this agreement is $0.00. 

TERMS OF REQUEST: 

This is a request to renew Grant Contract Number 33780409A in the amount of $40,420.00 from 07/01/2012 thru 
06/30/2013. 


APPROVED 


CCHHS COO: — 1 

Carol Schneider, System Chief Operating Officer 

CCHHS CFO: 

John Cookinhanff System Chief Financial Officer 


I BY BOARD OF 

DIRECTORS OF t»6 COOK COUNTY 

pcAi^TH ANDjjOSPl I ftt-O ot^STEM 

Request # 

1 


* Ambulatory & Community Health Network • Cermak Health Services • Department of Public Health • 

• John H. Stroger, Jr. Hospital of Cook County • Oak Forest Health Center* Provident Hospital • Ruth M. 

Rothsteln CORE Center • 

We Bring Health CARE to Your Community 
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BOARD APPROVAL REQUEST 


SPONSOR: EXECUTIVE SPONSOR: 

Sandra Martell, R.N., D.N.P., Interim COO. CCDPH Ram Raju, M.D. Chief Exec 


DATE: PRODUCT /SERVICE: 

11/09/2012 Service -Lead Abatement Services 



TYPE OF REQUEST: 

Extend and Increase Contract 


ACCOUNT 

544-260 


CONTRACT PERIOD: 

12/01/2012 thru 11/30/2013 


VENDOR/SUPPLIER: 

City of Evanston, Health Department, Evanston, Illinois 
City of Chicago. Department of Public Health. Chicago. Illinois 


FISCAL IMPACT 

$0 


GRANT FUNDED RENEWAL AMOUNT: 

Special Fund- City of Evanston: $ 75,000.00 
_City of Chicago: $400,000.00 


CONTRACT NUMBER: 

06-42-387 City of Evanston 
06-42-388 City of Chicago 


COMPETITIVE SELECTION METHODOLOGY: 

N/A 


NON-COMPETITIVE SELECTION METHODOLOGY: 

N/A 


PRIOR CONTRACT HISTORY: 

The Lead Poisoning Prevention Fund was adopted by the Cook County Board of Commissioners on November 21, 
2000, Resolution #00-R-611. 


NEW PROPOSAL JUSTIFICATION: 

These state certified health departments were selected through grant application proposals and met the criteria and 
eligibility requirements established by the Lead Prevention Advisory Council (LPAC) and the Lead Poisoning 
Prevention Unit The respective increases and extensions have been approved by the LPAC based on the 
performance of these entities to ensure the safe, effective, and expeditious removal of environmental lead from the 
residential environments of children who have been exposed to this health hazard. This service is mandated by a 
Cook County Ordinance, not the State of Illinois. 

* The deferred liability for this service is $0.00. 


TERMS OF REQUEST: 

This is a request to increase and extend contract number 06-42-387 in the arT^our]|p ^%^m^ ^|| 

Evanston fora period of twelve (12) months from 12-01-2012 through 11-30-2 3lJ»ilffiIfTlllctrl 1 

contract number 06-42-388 with the City of Chicago in the amount of $400,00' 1.00 for a period of 12 months from 
12-01-2012 through 11-30-2013. „ rr , , 


CCHHS COO:_ — 

Carol Schneider, System Chief Operating Officer 

CCHHS CFO ^ft^ 1 ^ 

John Cookinhanx system Chief Financial Officer 


BY BOARD OP 

DIRECTOR wr i nc vwv/K COUNTY 
HEALTH AND HOSPITALS SYSTEM 

Request # 

2 


• Ambulatory & Community Health Network • Cermak Health Services • Department of Public Health * 

* John H. Stroger, Jr. Hospital of Cook County • Oak Forest Health Center* Provident Hospital • Ruth M. 

Rothsteln CORE Center • 


We Bring Health CARE to Your Community 
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BOARD APPROVAL REQUEST 


SPONSOR: 

David La^AIA, LEED, AP, Director of Stroger Hospital 
James DeLisa, System Director of Plant Operation 


EXECUTIVE SPONSOR: 

Carol Schneide^^em ChiefOggtating Officer 


DATE: 

12/03/2012 


PRODUCT/SERVICE: 

■ S .f™!Stl Mai . n . t f2 an 5^ and Re P airof Refrigeration and Ventilation System 


TYPE OF REQUEST: 
Amend, Extend and Increase 
Contract 


VENDOR/SUPPLIER: 

Anchor Mechanical, Inc., Chicago, IL 


ACCOUNT FACILITY FISCAL IMPACT 

879-333 Stroger Hospital $300,000.00 


GRANT FUNDED / RENEWAL AMOUNT: 

N/A 


CONTRACT PERIOD: 

01/01/2013 thru 02/28/2013 


CONTRACT NUMBER: 

08-53-233 


COMPETITIVE SELECTION METHODOLOGY: 
BID 


NON-COMPETITIVE SELECTION METHODOLOGY: 


PRIOR CONTRACT HISTORY: — 

The previous contract number 08-53-0233 was sourced as a competitive bid and awarded to a single provider for a 
36 month time period from 02/16/2009 thru 02/15/2012. On 05/31/2012 the Cook County Health and Hospitals 
System Board approved an Amend, Extend, and Increase from 02/15/2012 thru 08/14/2012 in the amount of 
$636,397.98. An Amendment to extend the end date to 11/30/2012 was executed by Supply Chain Management on 
8/15/2012. An additional Amendment to extend the end date to 12/31/2012 was executed by SCM on 11/19/2012. 

NEW PROPOSAL JUSTIFICATION: 

This request is necessary to cover maintenance, repair and replacement of the refrigeration and ventilation 
equipment at Stroger Hospital as per specifications in the original contract. A RFP was posted with requirements for 
a new contract but upon evaluation there was only one responder. It is necessary to request an extension and 
increase to the existing contract to give us the proper time to redefine the requirements for this RFP. Due to the 
increase in maintenance requirements we are increasing the average monthly dollars required. We are requesting 
an amendment to extend and increase the contract in the amount of $300,000.00 for the time period 01/01/2013 thru 
02/28/2013. 

TERMS OF REQUEST: 

This is a request to extend and increase contract number 08-53-233 in the amount of $300,000.00 for a period of 2 
months from 01/01/2013 thru 02/28/2013. 


CONTRACT COMPLIANCE HAS FOUND THIS CONTRACT RESPONSIVE? Pi 


ATTACHMENTS 


BID TABULATIONS: N/A 

CONTRACT COMPLIANCE MEMO: Pending 




approved 

DEC 14 2012 




CCHHS CFO: 

John Cookinham,/System Chief Financial Officer 


, BY BOARD OF 

(DIRECTORS OF I me COOK C OUNT Y] 
i!5?sj THAJsIP HOSPITALS SYSTEM 1 


CCHHS CEO:_ 

Ram Raju, M.D., Chief Executive Officer 


Request # 
3 


• Ambulatory & Community Health Network • Cermak Health Services • Department of Public Health • 

> John H. Stroger, Jr. Hospital of Cook County • Oak Forest Hospital • Provident Hospital * Ruth M. Rothstein 

CORE Center • 


We Bring Health CARE to Your Community 
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THE BOARD OF COMMISSIONERS 
TONIPRECK?V¥INKJ.E 
PRESIDENT 


EARLEAM COLUKB 1st Dist 

ROBERT STEELE 2nd DisL. 

JERRY BUTLER 3rd Difl. 

WILLIAM M. BEAVERS 4h Dist, 

DEBCflAH St MS 5th Dist 

JOAN PATRICIA MURPHY 6ft Dat, 

JESUS G. GARCIA 7ft DisL 

EOWIN REYES flft DisL 


PETHT NL SJLVESTRr Sth Dist, 

BRIDGET GAWER 10ft DHL 

JOHM P DALEY 11th DeL 

JOHN A. ERflDHEY 12lh DfeL 

LARRY SUFFREOIN 13lh DfeL 

GAEGGGOSLIN 14ft test. 

TIMOTHY 0. SCHNEIDER 15ft ffSL 

JEFFREY FL TOBOLSK] 16ft fflst. 


QXZABETH'UT DOOOY GORMAN 17IT DisL 



COOK COUNTY 

OFFICE OF CONTRACT COMPLIANCE 
SHANNON ANDREWS 

DIRECTOR 

US NorthQark Street, Room 1020 
Chicago, Illinois 60602-1304 
TEL (312) 603-5502 
FAX (3X2) 603-4547 


December5,2012 


Ms. Regina Besenhofer 

System Director 

Supply Chain Management 

Cook County Health and Hospital System 

1900 West Polk Street 

Chicago, IL 60612 


Re: Contract No. 08-53-233 (Amendment to Extend and Increase -1 month) 


Dear Ms. Besenhofer. 


The following bid for the above referenced contract has been reviewed for compliance with the General 
Conditions regarding the Minority and Women Owned Business Enterprises Ordinance and has been found to 
be responsive to the Ordinance supporting a 25% MBE and 10% WBE goal. 


Contractor: 

User Dept: 
Contract Amount: 
Description: 
Term: 


Anchor Mechanical 

Buildings & Grounds - John H. Stroger Hospital 
$300,000.00 (Increase) 

Services - Refrigeration and Ventilation Maintenance Services 
1 Month 


M/WBE _ Status _ Percentage of Participation 

Fullerton Industrial Supply WBE(Cook County) 10% Direct 

MZI Group, Inc. MBE(CMSDC) 25% Direct 


Sincerely, 

-• 

Shannon E. Andrews 
Contract Compliance Director 

SEA/pgb 



Primed on Recycled Paper 
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BOARD APPROVAL REQUEST 


SPONSOR: 

Cathy Bodnar, System Chief Compliance & Privacy Offi 
Regina M. Besenhofer, System Director Supply Chain,/ 

Management ___ 

DATE: PRODUCT \\ 

11/20/2012 Service - Proft 


TYPE OF REQUEST: VENDOR / SI 

Amend, Extend and Increase Contract Carminati Con 


ACCOUNT: FISCAL IMPACT: 

890-260 CCHHS $55,425.00 


CONTRACT PERIOD: 

12/01/2012 thru 07/31/2013 


EXECUTj ^SPQM SeRT 

Carol Schneider, System Chief Operating Officer 


PRODUCT /SERVICE: 

Service - Professional Services 


VENDOR/SUPPLIER: 

ntract Carminati Consulting, Inc., Chicago. IL 


FISCAL IMPACT: GRANT AWARD / RENEWAL AMOUNT: 

$55.425.00 N/A 


CONTRACT NUMBER: 

HI2-72-0008 


COMPETITIVE SELECTION METHODOLOGY: 


x NON-COMPETITIVE SELECTION METHODOLOGY: 

Sole Source/ Preferred Provider 


PRIOR CONTRACT HISTORY: 

Cook County Health & Hospitals System (CCHHS) entered into a contract at the request of the Public Affairs 
department to do the redesign of the website. The Supply Chain Management Department and the Corporate 
Compliance Department also had web redesign requirements in order to support the need for information sharing 
and transparency. In an effort to be consistent and standardized, it was decided that the original vendor would be 
utilized for their web redesign as well. These services have included project management, application development, 
graphic design and content editing and writing. The original contract period was from 03/07/2012 thru 03/06/2013 in 
the amount of $37,525.00. The contract was amended by the System Director Supply Chain Management on 
06/06/2012 for additional design work in the amount of $53,000.00. On 09/28/2012, the CCHHS Board approved an 
Amend, Extend and Increase in the amount of $109,126.00 and extended the contract to 07/31/2013. The total 
amount on this contract was increased to $199,651.00. 

NEW PROPOSAL JUSTIFICATION: 

Carminati Consulting, Inc was chosen to maintain and enhance the web design services to the Cook County Health 
and Hospitals System public website. This specific request to increase the contract is being made for Supply Chain 
Management in the amount of $35,425.00 for increased capabilities for vendor registration, vendor tracking and 
reporting and the Corporate Compliance Department in the amount of $20,000.00 to provide assistance with 
electronic learning management through the conversion of internally developed PowerPoint presentations to 
Captivated 6.0 software to achieve SCORM and AICC compliance. This request is to support an increase to the 
existing contract in the amount of $55,425.00 bringing the overall contract spend total to $255,076.00. 


TERMS OF REQUEST: 

This request is to amend and increase contract number H12-72-0008 in t he amount of $55.425 Of ) fnr tim 
from 12/01/2012 thru 07/31/2013. APPROVED 

CONTRACT COMPLIANCE HAS FOUND THIS CONTRACT RESPONSI /Emending 

ATTACHMENTS Di:U 1 4 Z012 


iperiod 


ATTACHMENTS 
BID TABULATIONS: 

CONTRACT COMPLIANCE MEMO: Pending 

cchhs cfo Qkzkti 

John Cookinharr/cystem Chief Financial Officer 

CCHHS CEO:_ OV '_ 

Ram Raiu, M.D.. Chief Exe«utive/q)fficer 


BY BOARD OF ^,,.1 


Request # 
4 


• Ambulatory & Community Health Network ■ Cermak Health Services • Department of Public Health • 

• John H. Stroger, Jr. Hospital of Cook County • Oak Forest Health Center • Provident Hospital • Ruth M. 

Roth stein CORE Center • 


We Bring Health CARE to Your Community 

Page 18 of 46 


Revised 03/01/2011 















THE BOARD OF COMMISSIONERS 
TONI PRECKWJLNKLE, PRESIDENT 


Earine CoSnc 

1“Dfet 

Bridget Gamer 

TO* Dist 

Robert Steele 

2*Dfct 

John P. Daley 

It* Dist 

Jerry Butter 

3* Dist 

JAnA. Fribhsy 

12*KsL 

Wflwrt M. Beavere 

4* Dist. 

Lawrence Suflredin 

13*Bst 

Deborah Sims 

S* Dist 

Gregg Gosfci 

14* Dist 

Joen P. Murphy 


Timafiy O. Schneider 

15* Dist 

JeasG. Garcia 

7® Dist 

Jefiray R. Tobolsk! 

t6*Dist 

Ed*iRwy« 

Refer M* Slhreetri 


EfcAefiiArn Doody German 

17* Dot 



COUNTY OF COOK 
BUREAU OF FINANCE 

OFFICE OF CONTRACT COMPLIANCE 

SHANNON E. ANDREWS 
DIRECTOR 

County Building . 

118 North Clark Street, Room 1020 
Chicago, Illinois 60602-1304 
TEL: p12) 603-5502 


December 4,2012 


Ms. Gina Besenhofer 

System Director Supply Cham Management 
Cook County Health & Hospitals System 
1900 W. Polk Street 
Chicago, Illinois 60612 


Re: Contract No.: 
Commodity: 
Department. 
Term: 


HI2-72-0008 / Amend, Extend and Increase Contract 
Service - Web Development and Survey Tool 
CCHHS Corporate Compliance and Public Affairs 
Extension 12/01/12-07/31/13 


Dear Ms. Besenhofer: 


The following bid for the above referenced contract has been reviewed for compliance with the General Conditions 
regarding the Minority and Women Owned Business Enterprises Ordinance and has been found to be responsive to the 
supply goals of 25% MBE and 10% WBE participation. 


Bidder Carminati Consulting, Inc., Chicago, IL 

Increase Amount $55,425.00 (Total with Increase: $255,076.00) 


M/WBE Status Participation Certrlvinq Agency 

Camninati Consulting, Inc., Chicago, IL WBE 100%-Direct CC 


The Office of Contract Compliance has been advised by CCHHS Purchasing that no other Bidders) are being 
recommended for award. 

Sincerely, 

Shannon E. Andrews 
Contract Compliance Director 


SEA/lar 
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BOARD APPROVAL REQUEST 


II 


SPONSOR: EXECUTIVE SPONSOR: 

Bala Hota, M.D., Chief MedicaWnformation Officer/Chief Ram Raju, M.D., Chief Executive Officer V) 

InformaHnn Offiror i)Jt «/ 


Information Officer 


DATE: 

10/29/2012 


TYPE OF REQUEST: VENDOR / SI 

Execute Contract Cerner Corpc 


ACCOUNT: FISCAL IMPACT: 

890-441 CCHHS $45,248,776.00 


CONTRACT PERIOD: 

01/01/2013 thru 12/31/2015 


COMPETITIVE SELECTION METHODOLOGY 


PRODUCT/SERVICE: 

Service- Software Support, Maintenance and Enhancements 


VENDOR/SUPPLIER: 

Cerner Corporation. Kansas City. MO 




GRANT FUNDED / RENEWAL AMOUNT: 
N/A 


CONTRACT NUMBER: 

H13-25-001 



x NON-COMPETITIVE SELECTION METHODOLOGY: 

Sole Source / Preferred Provider 


PRIOR CONTRACT HISTORY: 

Contract number H11-25-062 was approved by the Board on 07/29/2011 fbr the period of 08/01/2011 thru 
07/31/2012 in the amount of $10,760,187.53. On 02/24/2012 a request to amend and increase contract number 
H11-25-062 in the amount of $2,099,667 was approved for PowerChart Ambulatory installation and training and on 
06/29/2012 a request to extend and increase in the amount of $7,000,000 was approved, bringing the total contract 
amount to $19,859,854.53. 

NEW PROPOSAL JUSTIFICATION: 

This is a request to provide continued maintenance, support and managed services resources for Cerner 
PowerChart, which is the electronic medical record computer system being used throughout the Cook County Health 
and Hospitals System (CCHHS). Entering into a three year contract will provide an estimate savings of $1.6M. The 
cost savings will be achieved through the conversion of subscriptions for the software to term licenses which enables 
a better fee structure, as well as reductions in annual cost increases. This proposal encompasses software fbr the 
key upcoming priority areas of Meaningful Use Stage 2, ICD-10 Conversion, and Services for the Patient Centered 
Medical Home. This new contract contains pricing fbr the installation, training, maintenance and personnel necessary 
to enable conversion to the new software solutions, as well as customization to meet clinical needs, the promotion of 
full adoption of these solutions, and development of a self-sustaining environment in order to maximize the use of the 
electronic record. 

TERMS OF REQUEST: 

This is a request to renew contract number HI 3-25-001 in the amount of $45,248,838.00 for a three (3) year period 
from 01/01/2013 thru 12/31/2015. 


CONTRACT COMPLIANCE HAS FOUND THIS CONTRACT RESPONSIVE? 


BID TABULATIONS: N/A 

CONTRACT COMPLIANCE MEMO: Pending 


In 


CCHHS COO:_ -— — 

Carol Schneider, Systerr/Ohief Operating Officer 


I 


CCHHS CFB ^ jfrffL/Yl 

John Cookinhdm,(System Chief Financial Officer 


PROVED 


DEC 1 4 2012 


BY BOARD OF 

DIRECTORS OF THE COOK COUNTY 
HEALTH AND HOSPITALS SYSTEM 


Request # 
5 


• Ambulatory & Community Health Network • Cermak Health Services • Department of Public Health • 

• John H. Stroger, Jr. Hospital of Cook County • Oak Forest Health Center • Provident Hospital • Ruth M. 

Rothstein CORE Center • 


We Bring Healttj^^gE^ ^py^Community 














THE BOARD OF COMMISSIONERS 
TONI FRECKWLNKLE, PRESIDENT 


COUNTY OF COOK 
BUREAU OF FINANCE 

OFFICE OF CONTRACT COMPLIANCE 


Earteeo Coant 

1«D»t 

Bridget Gainer 

ia»Dtet 

Robert Steeb 


John P. Dafey 

' 11* Dist 

Jery Butter 

3* Dist 

John A. Frtbhey 

13«i DisL 

ifaM. Boa were 

4*DisL 

LawranoB Sirflre* 

13* Dist 

Deborah Stem 

5»DbL 

Gregg Gatin 

14* Dist 

JwmP.MurJiy 

6'" Diet. 

Timothy a Schneider 

15* Dist 

Jems G. Garda 

T^Cfet 

J&ffay RTobofeK 

16* Dist 

Ed wri Rayas 

Peter TfSfresti 

8* Dot 
9*Dfct 

Efc^etfi Ann Doody Gorman 

17* Dist 



SHANNON E. ANDREWS 
DIRECTOR 


County Bulding 

118 Noitt Clark Street, Room 1020 
. Chicago. IlSnois 60602-1304 
TEL (312) 603-5502 


December5,2012 
Ms. Gina Besenhofer 

System Director Supply Chain Management 
Cook County Health & Hospitals System 
1900 W. Polk Street 
Chicago, Illinois 60612 

Re: Contract No.: • H13-25-001 / Preferred Provider 

Commodity: Software Support Maintenance and Enhancements 

Department CCHHS 

Term: 01/01/13 thru 12/31/15 


Dear Ms. Besenhofer 

The following bid for the above referenced contract has been reviewed for compliance with the General Conditions 
regarding the Minority and Women Owned Business Enterprises Ordinance. In accordance with the CCHHS Preferred 
Vendor process, this purchase did not require a competitive bid and based on CCHHS needs, tire preferred vendor has 
been found to be responsive. 

Preferred Provider Cemer Corporation, Kansas City, MO 

Amount $45,248,776.00 (MBE/WBE Participation based on the non-proprietary portion of the contract $5,738,179.00.) 
M/WBE 

R.L Canning, Inc., Chicago, IL 
iyka Enterprises, Inc., Aurora, IL 
Advotek, Inc., Downers Grove, IL 
Smart Technology Services, Chicago, IL 
411 Solutions International, Hodgkins, IL 

Waiver Granted: 

Partial waiver granted based on good faith efforts. 

The Office of Contract Compliance has been advised by CCHHS Purchasing that no other Preferred Providers) are 
being recommended for award. 

Sincerely, 

Shannon E. Andrews 
Contact Compliance Director 

SEA/lar 


Status 

Participation 

Certifvma Aaenav 

MBE(9) 

21.00% - Direct 

COC 

MBE{8) 

4.00% - Direct 

Pending COC and Pending CC 

WBE 

6.90%-Direct 

CC 

MBE (6) 

3.49% - Direct 

Pending COC and Pend ng CC 

WBE 

2.11%-Direct 

CC 
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Cook County Health & Hospitals System 




ECUTIVE SPONSOR: 


DATE: / 


PRODUCT/SERVICE: 

11/19/2012 1 


Product/Service: Equipment, Reagents and Controls for HIV, Hepatitis and 
Cardiac Markers (Troponin and CKMB) Testing 

TYPE OF REQUEST: 


VENDOR/SUPPLIER: 

Execute Contract 


ORTHO Diagnostic Systems, Raritan, NJ 

ACCOUNT: 

FISCAL IMPACT: 

GRANT FUNDED / RENEWAL AMOUNT: 

890-365 CCHHS 

$1,848,731.82 

N/A 

CONTRACT PERIOD: 



CONTRACT NUMBER: 

01/01/2013 thru 12/31/2014 



HI 2-73-071 


COMPETITIVE SELECTION METHODOLOGY: 


■ 

N/A 





x NON-COMPETITIVE SELECTION METHODOLOGY: 

Sole Source / Preferred Provider 


PRIOR CONTRACT HISTORY: 

Current contract number HI0-25-090 allows ORTHO Diagnostic System to provide equipment, controls, reagents, and 
consumables for HIV, hepatitis, Troponin and CKMD (cardiac markers) tests performed at Stroger Hospital Chemistry 
Laboratory for 24 months from 11/01/2010 thru 10/31/2012 in the amount of$1,930,735.01. This contract was 
approved by the Cook County Health and Hospitals System Board on 10/28/2010. 

NEW PROPOSAL HISTORY: 

The request to execute contract number H12-73-071 will allow ORTHO Diagnostic Systems to provide equipment, 
equipment maintenance, reagents, and controls to the John H. Stroger Hospital Chemistry Laboratory for HIV, hepatitis, 
troponin and CKMB (cardiac markers) testing. There is a decrease in funds from the previous contract amount due to a 
decrease in utilization of one of the cardiac enzymes as a result of revised protocol in the use of the test. This was a 
collaborated effort between the Emergency Department and Stroger Hospital Laboratory. 

TERMS OF REQUEST: 

This request is to execute contract number H12-73-071 in the amount of $1,848,731.82 for the 24 month period from 
01/01/2013 thru 12/31/2014. _ 

CONTRACT COMPLIANCE HAS FOUND THIS CONTRACT RESPONfr^pP(^Q\^ED^| 


BID TABULATIONS: N/A 

CONTRACT COMPLIANCE MEMO: Pending 


CCHHS CFO NXvLaa^ 

John Cookinharfi, teystenyChief Financial Officer 


CCHHS CEO:_ 

Ram Raju, M.D., Chief Execiftivi Officer 


MO.; 1 4 2012 

BY BOARD OF 


Request # 
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• Ambulatory & Community Health Network • Cermak Health Services • Department of Public Health • 

«John H. Stroger, Jr. Hospital of Cook County • Oak Forest Health Center • Provident Hospital * Ruth M. 

Rothsteln CORE Center • 
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COOK COUNTY 

OFFICE OF CONTRACT COMPLIANCE 

SHANNON ANDREWS 
DIRECTOR 

118 North Clark Street, Room 1020 
Chicago, Illinois 60602-1304 
TEL (312) 603-5502 
FAX (312) 603-4547 


December5,2012 

Ms. Regina Besenhofer 

System Director 

Supply Chain Management 

Cook County Health and Hospital System 

t900 West Polk Street 

Chicago, IL 60612 

Re: Contract No. H12-73-071 


THE BOARD OF COMMISSIONERS 
TONI PRECKWTNKI.fi 
PRESIDENT 


EARLEAN COLLINS 

1st tot. 

PETER N. SltVESTRt 

BthOfeL 

ROBERT STEELE 

2nd DisL 

BRIDGET GAINSl 

tomnisL 

JERRY BUTLER 

3rd ft<t. 

JOHN P. DALEY 

Tlth Dtst. 

WILLIAM U. BEAVERS 

4tn Qst 

JOHN A. FRfTCHEY 

12th DfcL 

DEBORAH SI US 

5th Dsl. 

LARRY SUFffiEDIN 

ISh DiSL 

JOAN PATRICIA MURPHY 

6th Del 

GREGG GOSLIN 

14th DisL 

JESUS G. GARCIA 

7th DisL 

TIMOTHY 0. SCHNE10ER 

15th DiSL 

EDWW REYES 

8ll) DisL 

JafflEY R- TOBOLSK! 

18th DisL 



ELIZABETH TtTDOttrr GORMAN 17W DiSL 


Dear Ms. Beserihofer, 


The following bid for the above referenced contract has been reviewed for compliance with the General 
Conditions regarding the Minority and Women Owned Business Enterprises Ordinance and has been found to 
be responsive to the Ordinance supporting a 25% MBE and 10% WBE goal. 


Contractor 
User Dept: 
Contract Amount 
Description: 

Term: 


Ortho Diagnostic Systems, Inc. 
Pathology - Stroger Hospital 
$1,848,731.82 

Services - Chemistry - Hepatitis Testing 
24 Months 


M/WBE _ Status _ Percentage of Participation 

Badge Machine Products WBE(WBENC) 40% Indirect 


Sincerely, 

16^ — 

Shannon E. Andrews 
Contract Compliance Director 


SEA/pgb 


Primed on Recycled Paper 



Cook County Health & Hospitals System 



TYPE OF REQUEST. VENDOR / SI 

Execute Contract BD Diagnostii 


CONTRACT PERIOD: 

01/01/2013 thru 12/31/2014 


COMPETITIVE SELECTION METHODOLOGY 


VENDOR/SUPPLIER: 

BD Diagnostics (Becton Dickinson). SDarks. MD 


ACCOUNT: FISCAL IMPACT: 

890-365 CCHHS $1,324,839.96 


GRANT FUNDED /RENEWAL AMOUNT: 

N/A 


CONTRACT NUMBER: 

HI2-28-077 


NON-COMPETITIVE SELECTION METHODOLOGY: 

Sole Source/Preferred Provider 


PRIOR CONTRACT HISTORY: 

Contract number H09-73-018 was executed by the Cook County Health and Hospitals System Board on 08/12/2009 
in the amount of $1,710,800.00 for a sixty (60) month period from 10/01/2009 thru 09/30/2012. 

NEW PROPOSAL JUSTIFICATION: 

All Nucleic Amplification Testing for Chlamydia, trachomatis and Neisseria gonorrhoeae testing for Provident 
Hospital, Cermak Health Services, Core Center, Juvenile Temporary Detention Center, and Ambulatory & 

Community Health Network Clinics has been consolidated and being performed at Stroger Hospital Virology 
Laboratory. Currently, there are two (2) BD Vipers in the laboratory but are capable of performing high volume testing 
very easily. The reagents do not require preparation and there is minimal waste. The previous contract for using the 
Becton Dickenson Systems was through a distributor. Purchasing the reagents directly with Becton Dickenson, 
utilizing the existing equipment, provides results within 4 hours time. 

TERMS OF REQUEST: 

This request is to execute contract number H12-28-077 in the amount of $1,324,839.96 for a twenty-four (24) month 
period from 01/01/2013 thru 12/31/2014. 

CONTRACT COMPLIANCE HAS FOUND THIS CONTRACT RESPONSIVE: Pending 


BID TABULATIONS: N/A 

CONTRACT COMPLIANCE MEMO: Pending 


CCHHS CFO: N ^Eft>~ 

John Cookinhan/SjystemyChief Financial Officer 


APPROVED 


CCHHS CEO:_ VZLIz 

Ram Raju, M.D., Chief Execufiv 


(Officer 


LltC 1 4 901? 


_ BY BOARD OF 

DIRECTORS OF THE COOK COUNTY 
HEALTH AND HOSPITALS SYSTEM 
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THE BOARD OF COMMISSIONERS 
TONI PRECKWINKLE, PRESIDENT 

EartanCdfris 1«TSsL BiiJgBt Gainer 1flP h Dist 

Robert Steele 2"<DfeL John P. Daisy 11' h Dtat 

Jeny Butter 3* Dei Jctm A. Frtlctwy I^Bst 

fMm U. Beavere 4^Dat Lawrence Suffredia 13»Dbt 

DdxrahSims 5*Dia. . Gregg Godin 

. Joan P. Muiphy ^ Cist Ttiwfoy 0. Sdwwder IS^Cfet 

• Jesus G. Gaicia 7*Dlst Je**yR.Totooiski IB^Kst 

Edwin Rays S^Dist Bizabefl Ann Doody Gomw I^Dct 

P*irN.sawBtri 9* Did. 


December 5,2012 


Ms. Gina Besenhofer 

System Director Supply Chain Management 
Cook County Health & Hospitals System 
1900 W. Polk Street 
Chicago, Illinois 60612 

Re: Contract No.: H12-28-077 / Sole Source Provider 

Commodity: Product - Reagents and Consumables for the Proprietary BD Viper System 

Department Laboratory 

Term: 24 Months 

Dear Ms. Besenhofer 

The following bid for the above referenced contract has been reviewed for compliance with the General Conditions 
regarding the Minority and Women Owned Business Enterprises Ordinance and has been found to be responsive to foe 
supply goals of 25% MBE and 10% WBE participation. 

Sole Source Provider Becton Dickson Co., Sparks MD 
Amount $1,324,839.96 

Waiver Granted: 

Lack of sufficient qualified MBEs and/or WBEs capable of providing foe goods or services required by foe 
contract 

Becton Dickson Co., Sparks MD (BD) is the sole provider of foe specialized Ox CT/GC reagents and 
consumables on our existing proprietary BD Viper XTR instrumentation installed at John H. Stroger, Jr. Hospital 
of Cook County to ensure Quality Assurance of the specialized components and instrumentation. 

The Office of Contract Compliance has been advised by CCHHS Purchasing that no other Sole Source Provider^) are 
being recommended for award. 


Sincerely, 



Shannon E. Andrews 
Contract Compliance Director 


SEA/Iar 
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Cook County Health & Hospitals System 


BOARD APPROVAL REQUEST 




DATE: 

11/26/2012 

PRODUCT/SERVICE: 

Service- Professional Services 

TYPE OF REQUEST: 

Execute Contract 

VENDOR/SUPPLIER: 

Xerox (formerly ACS), Dallas, TX 

ACCOUNT: FISCAL IMPACT: 

890-260 $955,584.00 

GRANT FUNDED AMOUNT: 

N/A 

CONTRACT PERIOD: 

12/17/2012 thru 6/14/2013 

CONTRACT NUMBER: 

HI 3-25-002 


COMPETITIVE SELECTION METHODOLOGY: 

X 

NON-COMPETITIVE SELECTION METHODOLOGY: 

Sole Source/ Preferred Provider 


PRIOR CONTRACT HISTORY: 

The Cook County Health & Hospitals System Board approved contract number 09-41-222 with ACS Corporation 
(now Xerox), on June 26, 2009 in the amount of $33,991,488.00 to implement the Lawson Enterprise Resource 
Planning Suite of products. The contract dollar amount included the following: resources, software, hardware, 
hosting, maintenance, implementation, post go live support, and reimbursable expenses. The only module of the 
suite of products implemented was the General Ledger, as it was the County's desire to perform a detailed analysis 
through an RFI and RFP process to determine the best solution for the entire County. On May 31,2012, the CCHHS 
Board of Directors approved contract number 12-25-048 with Global Healthcare Exchange (GHX) in the amount of 
$3,151,000.00 and an amendment to increase on September 28, 2012 in the amount of $ 665,824.84 for a total 
contract amount of $3,817,324.84 in support of implementation of the integrated GHX and Lawson Supply Chain 
System solution. Xerox is the subcontractor to GHX that is designing, building, and implementing the Lawson Supply 
Chain Module with Lawson software subject matter experts. 


NEW PROPOSAL JUSTIFICATION: 

This request is to bring in experienced Supply Chain resources support with specific Lawson software subject matter 
experts in the areas of System/ Data Management, Procurement, and Inventory Control. This support is to 
supplement the existing staff and fill in the gaps of current open positions for a temporary period of time. As 
positions are filled there will be a comprehensive transfer of knowledge to ensure system implementation success 
and stability for the long term. 


TERMS OF REQUEST: 

This is a request to execute contract number HI 3-25-002 in the amount of $ 955,584.00 for a six (6) month time, 
period from 12/17/2012 thru 6/14/2013. 

CONTRACT COMPLIANCE HAS FOUND THIS CONTRACT RESPONSIVE 


ATTACHMENTS 


BID TABULATIONS: N/A 
CONTRACT COMPLIANCE MEMO* Pending 

CCHHS CFO: 

John Cookinhai 

CCHHS CEO: 

Ram Raiu. M.D.. Chief Executive Officer 



APPROVED 

Pending 

m 14 2012 


KV RQARD OF 


Request # 
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THE BOARD OF COMMISSIONERS 
TONI PRECKWINKLE, PRESIDENT 
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P-Dwt Trodhy 0. Schneider 15* Diet 

7^ Diet JefireyR.Tobolii 1B*£Ssl 

StoDist Eizabelh Ann Doody Gorman 17* Dist 

9*Dfet 



COUNTY OF COOK 
BUREAU OF FINANCE 

OFFICE OF CONTRACT COMPLIANCE 

SHANNON E. ANDREWS 
DIRECTOR 

County Building 

118 North Clark Street, Room 1020 
Chicago, llfinois 60602-1304 
TEL (312) 603-5502 


December 12,2012 


Ms. Gina Besenhofer 

System Director Supply Chain Management 
Cook County Health & Hospitals System 
1900 W. Polk Street 
Chicago, Illinois 60612 


Re: Contract No.: 

Commodity: 
Department: 
Term: 


HI 3-25-002 / Sole Source / Preferred Provider 
Service - Professional Services / IT - Lawson 
Supply Chain 
12/17/12-06/24/13 


Dear Ms. Besenhofer 

The following bid for the above referenced contract has been reviewed for compliance 
regarding the Minority and Women Owned Business Enterprises Ordinance. In accordance with the CCHHS Preferred 
Vendor process, this purchase did not require a competitive bid and based on CCHHS needs, the preferred vendor has 
been found to be responsive. 


Preferred Provider Xerox Consultant Company (ACS Healthcare Solutions), Dearborn, Ml 
Amount $955,584.00 


M/WBE 

RL Canning, Inc., Chicago, IL 


Status Participation Certifying Agency 

MBE(9) 10%-Direct City of Chicago 


Lack of sufficient qualified MBEs and/or WBEs capable of providing the goods or services required by the 
contract Xerox (formerly ACS) is a Lawson Software Certified Partner and we are certified to provide both 
implementation <xid support associated with the application, we are among a small number of organizations 
that have people with this certification. We are also providing resources with a career expertise supporting ana 
operating in the hospital environment and providing supply chain expertise in the healthcare vertical. 
Currently, CCHHS is implementing the GHX solution to integrate with Lawson, we again are among a small 
group of organizations that have this technical and functional ability and vendor relationship. 

The Office of Contract Compliance has been advised by CCHHS Purchasing that no other Sole Source and Preferred 

Providers) are being recommended for award 

Sincerely, 

Shannon E. Andrews 

Contact Compliance Director 

SEA/lar 
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Cook County Health & Hospitals System 




SPONSOR: 

Joanne Marcichow 




Iski, System Director Laborato 1 


DATE: / 

09/25/2012 ' 

PRODUCT/SERVICE: 

Product/Service: Equipment, Calibrators, Controls and Reagents for Urinalysis 
Testing 

TYPE OF REQUEST: 

VENDOR/SUPPLIER: 

Execute Contract 

IRIS International, Inc., Chatsworth, CA 

ACCOUNT: 

FISCAL IMPACT: GRANT FUNDED / RENEWAL AMOUNT: 

897-365 Stroger Hospital 

$745,518.06 N/A 

891-365 Provident Hospital 

$123.867.78 

Total 

$869,385.84 

CONTRACT PERIOD: 

CONTRACT NUMBER: 

12/01/2012 thru 11/30/2015 

HI2-25-084 


COMPETITIVE SELECTION METHODOLOGY: | 


N/A 



x NON-COMPETITIVE SELECTION METHODOLOGY: 

Sole Source / Preferred Provider __ 


PRIOR CONTRACT HISTORY: 

The current contract number H07-45-138 allows IRIS International, Inc., to provide equipment and reagents for 
automated urinalysis testing performed at John H. Stroger Jr. Hospital Chemistry Laboratory for 66 months from 
06/01/2007 thru 11/30/2012 in the amount of $896,800.00. This contract was approved by the Cook County Health and 
Hospitals System Board on 12/06/2006. 

NEW PROPOSAL HISTORY: 

The request to execute contract number H12-25-084 will allow IRIS International, Inc., to provide equipment, equipment 
maintenance, calibrators, controls and reagents to the Stroger Hospital and Provident Hospital Chemistry Laboratories. 
This contract is for the purpose of automated urinalysis testing. 

TERMS OF REQUEST: 

This request is to execute contract number H12-25-084 in the amount of $869,385.84 for a 36 month period from 
12/01/2012 thru 11/30/2015. 

CONTRACT COMPLIANCE HAS FOUND THIS CONTRACT RESPONSIVE? Pending 

ATTACHMEms ApnpAiienl 

BID TABULATIONS: N/A APPROVCU 

CONTRACT COMPLIANCE MEMO: Pending 

CCHHS CPC UUU^ _ ^ 1 4 20 ' 2 


Utu 1 4 2812 


CCHHS CFO - 

John Cookinhartf System Chief Financial Officer 


CCHHS CEO:_ 

Ram Raju, M.D., Chief Executive Officer I 


BY BOARD OF 

DIRECTORS OF THE COOK COUNTY 
HEALTH AND HOSPITALS SYSTEM 


Request # 
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THE BOARD OF COMMISSIONERS 
TONI PRECKWINKLE, PRESIDENT 
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COUNTY OF COOK 
BUREAU OF FINANCE 

OFFICE OF CONTRACT COMPLIANCE 

SHANNON E. ANDREWS 
DIRECTOR 

County Building 

118 North Claik Street. Room 1020 
Chicago, Wnois 60602-1304 
TEL: pi2) 603-5502 


December 4,2012 


Ms. Gina Besenhofer 

System Director Supply Chain Management 
Cook County Health & Hospitals System 
1900 W. Polk Street 
Chicago, Illinois 60612 


Re: Contract No.: 
Commodity: 
Department: 
Term: 


H12-28-084 /.Prefered Provider 

Reagent Rente! for use in the Proprietary Urinalysis System 

CCHHS 

36 Months 


Dear Ms. Besenhofer 

The following bid for the above referenced contract has been reviewed for compliance with the General Conditions 
regarding the Minority and Women Owned Business Enterprises Ordinance. In accordance wife the CCHHS Preferred 
Vendor process, this purchase did not require a competitive bid and based on CCHHS needs, the preferred vendor has 
been found to be responsive. 

Preferred Provider IRIS Diagnostics, Chatsworth, CA 
Sid Amount: $869,385.84 

Waiver Granted: 

There are other relevant factors making it impossible or economically infeasible to utilize MBE and/or WBE 
firms. [R1S Diagnostics Division products are proprietary and FDA regulated. IRIS Diagnostics Division is the 
sole source for the produces) being proposed in this bid. 

The Office of Contract Compliance has been advised by CCHHS Purchasing that no other Preferred Providers) are 
being recommended for award. 

Sincerely, 

Shannon E. Andrews 
Contract Compliance Director 

SEA/lar 
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BOARD APPROVAL REQUEST 


SPONSOR: rp EXECUTIVE SPONSOR: 

Cathy Bodnar, System Chief Compliance and Privacy Ram Raju, M.D., Chief Executive O 
Officer 


EXECUTIVE SPONSOR: 


DATE: 

11/20/2012 


PRODUCT/SERVICE: 



TYPE OF REQUEST: 

VENDOR/SUPPLIER: 

Execute Contract 

HiQ Analytics, LLC Chicago, IL 

ACCOUNT: 

FISCAL IMPACT: 

GRANT FUNDED /RENEWAL AMOUNT: 

890-260 

$336,960.00 

N/A 

CONTRACT PERIOD: 


CONTRACT NUMBER: 

12/01/2012-11/30/2015 


HI3-25-004 



NON-COMPETITIVE SELECTION METHODOLOGY 


PRIOR CONTRACT HISTORY: 

The Cook County Health and Hospitals System Board of Directors approved a preferred provider contract number 
H09-25-0035 with HiQ Analytics LLC in the amount of $76,950.00 on March 26, 2010 tor an eight month period. 
Subsequently an RFP was issued and HiQ Analytics LLC was awarded contract number H10-25-161 in the amount 
of $112,320..00. It was approved by the CCHHS Board on November 19, 2010 for a twelve (12) month period. 
Similarly approved by the Board on August 26,2011, was the extension and increase of the contract for an additional 
twelve (12) month period in the amount of $112,320.00. In total, the Board approved $301,590 for HiQ Analytics LLC 
for 32 months from March 2010 through October 2012. 

NEW PROPOSAL JUSTIFICATION: 

The Cook County Health and Hospitals System Corporate Compliance Program continues to require external 
assistance to complement departmental activity. Consultative services with subject matter experts in healthcare 
corporate compliance are required with specific significant experience in confidentiality, privacy and security 
regulations. An RFP was issued and there were five (5) respondents. HIQ Analytics, LLC received the highest 
aggregate score in response to the RFP based upon the following elements: responsiveness to the scope of work, 
experience - including experience within CCHHS, length of time proposer has functioned as a healthcare corporate 
compliance consultant with a focus on confidentiality, privacy and security regulations, and cost. They also maintain 
a current and active Cook County WBE status. 

TERMS OF REQUEST: 

This is a request to execute contract number HI3-25-004 in the amount of $336,960.00 for a three (3) year period 
from 12/01/2012 thru 11/30/2015. ___ _ 

CONTRACT COMPLIANCE HAS FOUND THIS CONTRACT RESPONSIVE: ^APPROVED I 


ATTACHMENTS 
BID TABULATIONS: 

CONTRACT COMPLIANCE MEMO: Pending 

——■ 

CCHHS COO:_____ 

Carol Schneider, System Chief Operating Officer 


CCHHS CFO:V l^L^ /aaU_,* LCfrncJ 
John Cookinhafrt, System ChiefFinancial Officer 


UtU 14 2012 


BY BOARD OF 


Request # 
10 
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' John H. Stroger, Jr. Hospital of Cook County • Oak Forest Health Center • Provident Hospital • Ruth M. 
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COOK COUNTY 

OFFICE OF CONTRACT COMPLIANCE 

SHANNON ANDREWS 
DIRECTOR 

118 North Clark Street, Room 3020 
Chicago, Illinois 60602-1304 
TEL (312) 603-5502 
FAX (312) 603-4547 


December 7, 2012 


Ms. Regina Besenhofer 

System Director 

Supply Chain Management 

Cook County Health and Hospital System 

1900 West Polk Street 

Chicago, IL 60612 


Re: Contract No. H13-25-0O4 


Dear Ms. Besenhofer: 


The following bid for the above referenced contract has been reviewed for compliance with the General 
Conditions regarding the Minority and Women Owned Business Enterprises Ordinance and has been 
found to be responsive to the Ordinance supporting an overall 35% M/WBE goal. 


Contractor: 

User Dept 
Contract Amount: 
Description: 
Term: 


HiQ Analytics, LLC 

Corporate Compliance - CCHHS 

$336,960.00 

Services - Professional Consulting Services 
36 Months 


M/WBE __ Status _ Percentage of Participation 

HiQ Analytics, LLC WBEfCook County) 100% Direct 


Sincerely, 

Shannon E. Andrews 
Contract Compliance Director 


SEA/pgb 


Primed on Recycled Paper 



Cook County Health and Hospitals System 
Finance Committee Meeting Minutes 
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ATTACHMENT #2 
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Amendment 3 to the Intergovernmental Agreement 

between 

the Cook County Health & Hospitals System, 
the Cook County Board of Commissioners, and 
the Illinois Department of Healthcare and Family Services 


Summary 

• Per this intergovernmental agreement (IGA) amendment, the parties agree to 
implement the recently approved Section 1115 Medicaid waiver in 
accordance with federal requirements. 

• The amendment structures intergovernmental transfer arrangements related 
to administrative expense claiming for the Section 1115 Medicaid waiver 
demonstration. 

• In addition, it allows for intergovernmental flow of funds for CCHHS to draw 
down funds from a CMM1 (Centers for Medicare and Medicaid Innovation) 
grant award to the Department of Healthcare and Family Services, should that 
award be forthcoming. CCHHS is one of the participants in the application. 
Awards are expected to be announced in the coming weeks. 


The amendment revises the IGA initially executed in May, 2009, as subsequently 
amended. 


APPROVED 


LltU 14 2012 


BY BOARD OF 

(DIRECTORS OF THE COOK COUNTYl 
HFALTH AND HOSPITALS SYSTEM 1 
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Cook County Health and Hospitals System 
Finance Committee Meeting Minutes 
December 7, 2012 


ATTACHMENT #3 
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Purchases Under the Authority of the Chief Executive Officer 
September 2012 - November 2012 



183597-000 |Builders Chicago Corporation_ |Hll-73-0042 |Services, M8J overhead doors_[Operating Expense | $ 37,075.00 | 11/27/2012 
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Finance Committee Meeting 
December 7, 2012 


Report of the Chief Financial Officer 

November 2012 
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Uncompensated Care 

• CCHHS has provided CareLink discounts in fiscal 2012 of $259,146,000. In 
addition the System has experienced Bad Debts of $377,301,000 in fiscal 2012. 

• CCHHS offers financial counseling to its patients in an effort to collect funds that 
are available from all sources so that the System can continue to serve those patients 
that are unable to pay the cost of their care. 


a. 

b. 


c. 


d. 


e. 


f. 



CCHHS offers the following discounts and services: 

Assistance in making application for Medicaid. 

Assistance in applying for Federal Disability benefits. 

Free care and discounts for residents of Cook County under 600% of the federal 
poverty guidelines through the CareLink program. 

Discounts for uninsured residents of Illinois that are under 600% of the poverty 
guidelines. 

Free care for “medically necessary services” for uninsured residents of Illinois 
that have income at less than 200% of the federal poverty guidelines. 

Assistance in applying for “County Care” for patients that have incomes less than 
133% of the federal poverty guidelines. 

Payment plans and discounts for patients that agree to accept financial 
responsibility for their care. 
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Uncompensated Care 

• Traditional Medicaid & Federal Disability - CCHHS 
provides assistance to uninsured patients through its 
employed staff and the staff of CEA to assist patients to 
apply for Medicaid and Federal Disability benefits if they 
qualify. CEA screens all self pay admissions to the 
CCHHS hospitals for eligibility for both programs. 
Patients are encouraged to supply information to support 
their application for Medicaid or disability benefits. 
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Uncompensated Ca re 

Original Plan for Uninsured Illinois Patients — Under the 
Illinois Uninsured Patient Discount Act patients that have family 
size and income under 600% of the federal poverty guidelines 
can not be charged more than 135% of cost for medically 
necessary services in excess of $300. CCHHS provides the 
Attorney General’s Office with Medicare Cost Report 
information so that the State can assign a cost to charge ratio for 
the System. CCHHS provides a discount to those patients that 
request a discount and qualify under this program of 20%. The 
discount reduces the charges to an estimate of the cost of the 
services provided. There is an additional limitation of not 
collecting more than 25% of the patient’s income in a year. 
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Uncompensated Ca re 

• Uninsured Illinois Patients revised as of 7-1-2012 - 

Uninsured Illinois patients that request a discount and 
have family size and income less than 200% of the federal 
poverty guidelines are not to be charged for a medically 
necessary service greater than $300. 
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Uncompensated Care 

• CareLink - The residents of Cook County that request a 
discount are able to receive a discount on healthcare 
services at all of the CCHHS locations. Discounts for 
county residents that qualify are based on family size and 
income as follows: 

Less than 250% = a discount of 100% 

Greater than 250% less than 350% = a discount of 50% 
Greater than 350% less than 600% = a discount of 25% 
Greater than 600% = no discount under CareLink 
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Uncompensated Care 

County Care — County Care is the name assigned to the 
program for patients to be reimbursed under the 111S wavier. 
This population must have income less than 133% of the federal 
poverty guidelines to be eligible for coverage under the wavier. 
County Care has less rigorous requirements than traditional 
Medicaid. There is not an asset restriction as in traditional 
Medicaid. 
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Uncompensated Care 




County Care** 

Rev. IL Unins. 100% 

CareLink 100% 

CareLink 50% 

CareLink 25% 

IL Uninsured 20% 



County Care** 

Rev. IL Unins. 100% 

CareLink 100% 

CareLink 50% 

CareLink 25% 

IL Uninsured 20% 

Family Size 

F.P.L. 

133 % 

200% 

250% 

550% 

600% 

600 % 

Family Size 

F.P.L. 

133 % 

200 % 

250 % 

350 % 

600 % 

600 % 

1 person 

$11,170 

$14,856 

$22,340 

$27,925 

$39,095 

$67,020 

$67,020 

1 person 

$11,170 

$14,856 

$22,340 

$27,925 

$39,095 

$67,020 

$67,020 

2 people 

$15,130 

$20,123 

$30,260 

$37,825 

$52,955 

$90,780 

$90,780 

2 people 

$15,130 

$20,123 

$30,260 

$37,825 

$52,955 

$90,780 

$90,780 

3 People 

$19,090 


$38,180 

$47,725 

$66,815 

$114,540 

$114,540 

3 People 

$19,090 


$38,180 

$47,725 

$66,815 

$114,540 

$114,540 

4 People 

$23,050 


$46,100 

$57,625 

$80,675 

$138,300 

$138,300 

4 People 

$23,050 


$46,100 

$57,625 

$80,675 

$138,300 

$138,300 

5 people 

$27,010 


$54,020 

$67,525 

$94,535 

$162,060 

$162,060 

5 people 

$27,010 


$54,020 

$67,525 

$94,535 

$162,060 

$162,060 

6 People 

$30,970 


$61,940 

$77,425 

$108,395 

$185,820 

$185,820 

6 People 

$30,970 


$61,940 

$77,425 

$108,395 

$185,820 

$185,820 

7 People 

$34,930 


$69,860 

$87,325 

$122,255 

$209,580 

$209,580 

7 People 

$34,930 


$69,860 

$87,325 

$122,255 

$209,580 

$209,580 

8 People 

$38,890 


$77,780 

$97,225 

$136,115 

$233,340 

$233,340 

8 People 

$38,890 


$77,780 

$97,225 

$136,115 

$233,340 

$233,340 


**lf there are children one is not eligible for the wavier 
?*\f there are children one is not eligible for the wavier 
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Uncompensated Care 

Proposed Changes to CareLink 

1. Eliminate the Clinical Co-Pay of $10 - CCHHS as an incentive 
to apply for Medicaid, County Care, and CareLink would 
recommend that the appropriate program co-pay be eliminated. 

In addition to providing an incentive for patients to become a 
CCHHS patient the co-pay requires additional staff, systems, and 
equipment that are not currently available. 

2. Eliminate the Pharmacy Co-Pay - Patients that apply for 
CareLink, County Care, or Medicaid would not have to pay the 
pharmacy co-pay of $4.00 per script. This would provide a 
further This would provide a further incentive for patients to 
apply for those programs. Patients that failed to apply for one of 
the programs would be required to pay the co-pay amounts. Each 
patient would receive one 90 day period to complete the 

k application for CareLink or County Care. 
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